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SUBJECT: 


Tuberculosis as an Infectious Disease and its 
Relation to Meningitis. 











About Baking Powders. 





The question of superiority amongst Baking Powders has long been a mooted 
one in the minds of the public. No sooner does one see the announcement in bold 
type that a certain brand is absolutely pure, and the only real Simon pure article in 
the market, than, turning to another page, or mayhap the very next column, he is 
told in equally positive terms that the other firm is very much mistaken, and that 
people who want a really pure article should never think of buying any but 
etc., etc. 

This is a good deal like a chapter in Bellamy’s famous work, wherein he 
shows up the confusing signs displayed by rival merchants: “Zam Jones, the only 
real and original Jones, buy of Jones if you would avoid being cheated” ; and, across 
the street, another sign in letters equally large and vivid: ‘‘ Only one Jones, all other 
Joneses are frauds and humbugs, be careful and get in the right piace, don’t go across 
the street on any account whatever.” 

The truth is as between first-class Baking Powders there is really very little 
difference. Manufacturers nowadays realize the importance of Purity, and any rep- 
utable merchant cannot afford to sell an article that is impure, although it must be 
allowed that many are not as particular as they should be as to the ingredients of 
many things, and look to profit before they look to purity. But it still holds good 
that the better class of dealers are particular to sell a good article in preference to 
an inferior one even at some expense of profit. 

After purity the question which interests housekeepers most is frice, and on 
this point there seems to be reasonable cause for complaint. It has never been ex- 
actly plain why the public should be charged a high price for an article, simply 
because it is a pure article. Purity is not an extraordinary virtue in anything; and 
while it is always desirable, and in most things absolutely necessary, there is no 
good reason why the public should be required to pay a manufacturer more than 
the highest market price because he puts up a pure article of merchandise which 
would be useless if it were not pure,— in fact, could not be sold at all if it were 
known to be impure. 

For this reason we think that some widely advertised Baking Powders are in 
a sense taking advantage of an ordinary situation to charge an extraordinary profit, 
and the wonder is why the public continue to pay this extraordinary profit, when 
Baking Powder that is strictly pure can be obtained for considerably less. There 
is at least one Baking Powder which comes up to the standard of purity, and which 
is retailed at 35 cents per pound as against 4o to 50 cents per pound charged for 
the widely advertised brands. It is the Boston BAKING POWDER, which seems to 
fulfil all the requirements of a good Baking Powder, being “as pure as the purest,” 
and as effective as those of much higher price. But it is possible that housekeepers 
are already aware of this fact, for a difference of 5 to 15 cents per pound does not 
long escape the notice of our shrewd New England housewives. 
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JULY QUARTERLY MEETING 


OF THE 


Massachusetts Association of Boards of Health. 


THE quarterly meeting of the Massachusetts Association of Boards of 
Health was held at Gallup’s Island on the afternoon of Tuesday, July 24, 
the President, H. P. Walcott, M.D., presiding. 

THE PRESIDENT.— Gentlemen of the Association will please come to 
order. The records of the last meeting unfortunately are not here, so that 
you will have to dispense with the reading of them, at this meeting at any 
rate. In behalf of the Executive Committee, I will report that they have 
considered and respectfully present to the Association the following names 
for election to membership : — 


W. P. Bowers, M.D., Clinton. CHARLES HArRIs, Cambridge. 
J. A. Douctas, M.D., Amesbury. W. B. SMITH, Everett. 

J. A. FitzHucu, M.D., Amesbury. G. W. Davis, Everett. 

H. Cooper, Amesbury. F. J. RreLey, M.D., Burton. 
E. L. WARREN, M.D., Melrose. L. B. CLarK, M.D., Waverley. 


E. M. PARKER, Cambridge. 


The above-named gentlemen were then duly elected to membership in 
the Association. 
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THE PRESIDENT.— Is there any incidental business to be brought before 
the Association at this time? Is there any committee prepared now to re- 
port? Before proceeding with the regular business of the afternoon, which 
is the discussion of Tuberculosis, I would like to say that the Board of 
Health of Cambridge invite the Association to meet with them at the 
October meeting. The date will be duly announced to the Association. 
The regular business of the afternoon is the discussion of Tuberculosis, 
which will be opened by Dr. Chapin, of Springfield. 


REMARKS OF W. H. CHAPIN, M.D. 


Mr. President and gentlemen,—I1 suppose it is not necessary to defend 
before this Association the proposition that tuberculosis is an infectious 
disease. For that proposition we have the observations upon animals, and 
the question is settled forever; but it seems to me that it is necessary to 
discuss from time to time the question how it is infectious, to what extent 
it is infectious, how serious exposure to the disease will cause its develop- 
ment, and to discuss the various other features of the disease as they come 
before us. 

I have for some time been collecting statistics in regard to deaths from 
tuberculosis in the city of Springfield, and have now a record of all the 
deaths from tuberculosis since 1868. It seemed to me, when I began upon 
the work, that, if the statistics were to be of any value whatever, it was 
necessary to include in the list not only those cases which were confessedly 
tuberculosis, but also cases which seemed to me possibly might have been 
tuberculosis; and therefore I included in the list practically all cases of 
disease of the brain occurring in children, including convulsions, spinal 
meningitis, and various other more or less infrequent diagnoses of brain 
disease, excluding those cases of convulsions which occurred in adults as 
being more likely to be apoplexy or uremia. Of course, many cases of 
typhoid fever and pneumonia would be included in tuberculosis if we had 
an autopsy upon the cases; but cases of true pneumonia and typhoid fever 
are so common that a list which contained those would be hampered bya 
large amount of extraneous material, and therefore those were excluded. 

Since 1868, as I say, there have occurred in Springfield about 4,800 
cases of death from the diseases of which my catalogue takes notice, in- 
cluding all confessedly tubercular diseases, and all cases of convulsions, 
spinal meningitis, cerebral congestion, hydrocephalus, cerebral spinal men- 
ingitis, tubercular meningitis, brain fever, and brain disease in infants. 

Now, while there were 1,196 of these cases of brain disease in children, 
there were only 84 cases in the twenty-five years which are said to be due 
to tubercular meningitis; and I want to call your attention to the probabil- 
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ity that the diagnosis of tubercular meningitis is altogether too infrequently 
made. In classifying these 4,800 cases of disease, I was able to place 
1,428 of them in a group by themselves,— namely, those that had relatives 
die of similar disease in the same period; that is, 1,428 fell into families, 
while in 3,372 cases no family relation could be traced. Of course, I do 
not mean to assume that these 3,372 cases had no tubercular relative: they 
simply had no tubercular relative die in the city of Springfield in the last 
twenty-five years. 

The proportion of tubercular meningitis to other cases of brain disease 
was about the same in the family groups as in the other groups. There 
were 27 cases out of the total 346 in these tubercular families. The cases 
of death from brain disease occurred in certain peculiar relations to deaths 
from consumption. Thus 43 of the deaths (and there were in all 346 cases) 
occurred within one year of a death from consumption in the same family. 
24 occurred within two years, 18 within three years, and so on, 12, II, 12, 9, 
5, and 5 within ten years. The descent is very even. The further away 
you get from deaths from consumption in the same family, the fewer cases 
of brain disease, so that at the tenth year there were only six cases, and 
after eleven only five, after the twelfth year only two cases. There was 
never any greater number than two after the twelfth year. 84 per cent. of 
all the cases of brain disease in children in tubercular families occurred 
within ten years, and 26 per cent. occurred less than one year from death 
from consumption. 

Now, we know that a case of consumption of the lungs usually lasts three 
years at least. It is very seldom that we get a death from consumption in 
less than three years after its beginning; and we find that, of the deaths 
from diseases of the brain in young children occurring in tubercular fami- 
lies, 50 per cent. of all the cases occurred within three years of a death 
from consumption. In other words, diseases of the brain in tubercular 
families, such as convulsions, spinal meningitis, cerebral congestion, hydro- 
cephalus, cerebral spinal meningitis, tubercular meningitis, brain fever, and 
other brain diseases in children, come just as near to a death from con- 
sumption as they can. The further away you get, the less number you 
have. Therefore, it seems to me that the majority of cases of brain disease 
in children are tubercular meningitis. Of course, where we have a case of 
suppurating middle ear or such a matter, it is not necessary to make a 
diagnosis of tuberculosis. 

I have here a few family histories from which these statistics were com- 
piled. I take, for instance, the L. family. In January, 1871, there was 
a death from consumption, and no more until 1879, when there was a child 
six months old died from marasmus ; but two years later, in 1881, a person 
died of consumption again. The same year, two months later, another 
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child died of marasmus. In 1884 there was a case of convulsions. The 
next is another, indicating that there is a case of consumption yet to die in 
that family. (Laughter.) 

Another family, 1882 to 1884. The first death was from scrofula, the 
second from consumption, and the third from tuberculosis of the brain. 

Another family began in 1869, a death from meningitis in a young child. 
In 1873 was a death from consumption, the father; and about two months 
later was a death from cerebral spinal meningitis. In 1875 the mother died 
from consumption. 

A family had in May, 1882, a death from consumption, in August a death 
from meningitis, a child; and in 1887, five years later, the mother died of 
consumption. 

Another family began in 1875. They had deaths in 1875, ’78, 79, and 
1881. The first was from hydrocephalus, the next from convulsions. The 
third was an uncle of the preceding two, and he died from consumption. 
The fourth was an aunt, and she died from consumption. The fifth was a 
child, and died from meningitis about four months later than the last case 
of consumption. They inherited their tuberculosis from the aunt who 
lived in the family. The mother and father are still living, and are not 
tuberculous. 

Another family had a case of consumption in 1873, in 1891 another case 
of consumption, and the same year one from brain fever. The next year, 
in 1892, the father died from consumption. 

Another family, in 1878, 1879, 1880, and 1883, had deaths as follows: the 
first from consumption, the second from tubercular meningitis, the third 
from consumption, and the fourth from convulsions. They evidently 
had changed doctors. (Laughter.) 

Another family in 1871 had a death from consumption. That was the 
grandfather. In 1876 there was a case of death from convulsions, a child 
only one year old died five years later than the grandfather did. It may 
have inherited convulsions from the grandfather, but just two months later 
the father died from consumption. 

Here is a case where three adults died, two in 1879. Both of them died 
from consumption. In 1885 an adult died of acute meningitis. I suppose 
it was a case of tubercular meningitis. 

Here is a case of convulsions in 1871, and then in the four years from 
1876 to 1880 they have three deaths from tuberculosis. 

Another family began in 1870. In March, 1870, there was a child three 
years old who died of meningitis, in 1871 another one, two months old, died 
of cerebral congestion, and July, 1873, one died of cerebral spinal meningi- 
tis. While those cases were going on, the father was actually tubercular ; 
but he afterwards recovered. 
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Here is a curious instance of inheritance from a father’s first wife. 
(Laughter.) She died long before tuberculosis appeared, Sept. 20, 1861, 
of consumption. She left one child. There was no more of that family 
who died until the twenty-fourth day of July, 1880, nearly twenty years 
later. At that time a child one year and ten months old died of meningitis, 
This was the child of the second wife. Next, a year later, the child of the 
first wife died from consumption; and there is where the inheritance came 
in. The first wife died of consumption ; but she left a tubercular child who 
survived her twenty years. On the 27th of October, 1881, the same month, 
the grandmother of the family died from marasmus. In October, 1882, the 
next year, a child of the second wife died sixteen years old from consump- 
tion. The next year, 1883, a child of the second wife died of convulsions. 
There was a rest then of five years, and then a young woman died of in- 
anition, and was insured in a so-called industrial insurance company. 
(Laughter.) In March, 1892, the last one of them died, about nineteen 
years of age,from consumption. The father of all this family is hale and 
hearty, and not tubercular, as far as I can see. 

Here is a family which lost four members in one year and six months. 
On the 18th of February, 1884, one died, three years of age, of cerebral 
effusion. On August 7, the same year, one died of meningitis at the age 
of eleven years. On Sept. 1, 1885, one died, aged thirty-seven, from con- 
sumption. She was the mother; and on Nov. 1, 1885, the same year, two 
months later, a child three years and four months old died of meningitis. 
In that instance the case of consumption occupied the middle position, and 
cases of brain disease the others. Tuberculosis was not diagnosticated, al- 
though the woman must have been tubercular all the time. I have seen 
members of the family since; and they assured me the mother had tubercu- 
losis, lasting about four years. 

Here is a case where three members died. One died in January, 1879, 
from convulsions. One died in January, 1880, eight years of age, of menin- 
gitis, and another Aug. 1, 1880. The mother, thirty-seven years of age, 
died of consumption. 

Here is a family that began in 1875. One died in 1879, Nov. 16, of con- 
vulsions; another on April 7, 1885, of meningitis; and then four cases of 
consumption, 1885, 1888, and 1889. 

Here is a case Aug. 13, 1882, where a child two years of age died of con- 
vulsions. May 1, 1885, an infant two months old died of exhaustion. 
Sept. 28, 1885, a child four years old died of convulsions. April 30, 1886, a 
child two years and two months old died of marasmus. No more about 
that family except last year I was called in to see the people, and found 
that they had three surviving children, all in good health,—the father and 
mother in perfect health. I was asked to examine the mother’s lungs, and 





6 


I found signs of healed tubercular cavities. While these children were 
dying of various convulsive disorders, she was then coughing and spitting 
about the house. It seemed to me then that our statistics of tuberculosis 
should include almost all cases of brain disorder in children; that, when as 
physicians we meet a case of brain disorder in a child, we should think of 
tuberculosis. And in the two histories that I have read the physical records 
show us that, unless there is a person in the family who is actually tuber- 
cular (I mean by that excreating tubercular pus), the children do not in- 
herit it from their parents; and, if there is that condition of things, then 
children do inherit it. 

That, of course, is true more distinctly of those people who are not scru- 
pulous about household cleanliness. We do not find in our town that 
tuberculosis is very prevalent in our better wards. Where people have the 
instinct of cleanliness and the ability to care for themselves, the deaths 
from tuberculosis are very few, and, when tuberculosis strikes a family, it is 
a cause of comment; but in the lower ranks of life in our tenement houses, 
where the people do not have carpets, and where they think spitting upon 
the floor is not objectionable, provided it is rubbed around a little, there 
the death-rate from consumption is excessive, the death-rate from menin- 
gitis is perfectly appalling. 

In a former talk to this Association at Springfield, where there were but 
few present, I had prepared a map showing the location of deaths from con- 
sumption in the city, and that, if I had it here, would show you more clearly 
than anything that I can say that the districts where the houses are new, 
and the people well-to-do, have less of consumption, while in those dis- 
tricts where the houses are old and the people poor there the disease is 
rampant. There is where our scarlet fever and diphtheria flourish; there 
is where tuberculosis flourishes, and wherever you find one of them you 
find the other. In those old houses the floor and walls are reeking with 
it. (Applause.) 


THE PRESIDENT.— Dr. Ernst has kindly consented to be with us, and 
we will have the pleasure of hearing from him. (Applause.) 


REMARKS OF H. C. ERNST, M.D. 


Mr. Chairman and Gentlemen,—It is perfectly true that I consented to 
come; but I thought I was invited to something that would be delight- 
ful to me, and it was not until within a day or two that I realized I was ex- 
pected to speak to this Association. Therefore, I have no prepared paper 
to read to you; but there are some points that I may perhaps bring out 
from the scientific side that will be of interest. 

Of course, as Dr. Chapin has said, it is not necessary to emphasize to-day 
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the infectious nature of tuberculosis, and neither is it necessary to state 
why it is especially an appropriate subject for discussion before an assembly 
of members of boards of health. Its very wide prevalence is one reason 
why it is to be taken cognizance of in this way; and, while I am not one of 
those who believe in its hereditary nature, nevertheless the wide-spread 
scattering of infectious material, and the characteristics that are attached to 
that infectious material, account to my mind perfectly for the number of 
cases that occur in the same family, or in the families of the same neighbor- 
hood, and especially in the families that live under poor hygienic condi- 
tions. 

The characteristics of the bacillus of tuberculosis are somewhat different 
from those that are attached to the other bacteria producing infectious dis- 
eases, and require a knowledge which is different in order to intelligently 
handle it; and perhaps the most marked of these characteristics is the ex- 
treme resistance of this organism to destructive agencies. I do not think 
any better illustration of that can be given than to speak of certain experi- 
ments that were made by Dr. Stone, one of my assistants at the medical 
school, who, when he was a student, was studying certain samples of 
tuberculous sputum. The jars containing that sputum were allowed to 
stand for a long time. They were simply left in the laboratory; and some 
three years, almost four years, afterwards they turned up. Of course, the 
sputum had dried almost to the hardness of stone; but, by softening them 
with sterilized water and making inoculations with these specimens, it was 
shown that the bacillus of tuberculosis had retained its vitality during that 
great length of time, and therefore drying all this length of time had 
no complete destructive effect. Of course, I do not mean to say a number 
of bacteria had not been destroyed, but there were enough there to be evi- 
dent under the microscope, and to be evident upon inoculation in the lower 
animals sufficiently to be productive of tuberculosis ; and it seemed to me 
that that was a very instructive thing, and, if it were more widely known, 
would lead to more attention being paid to this very admirable circular of 
the State Board of Health, and the precautions that are suggested in this 
little paper that is issued by the State Board of Health. What can be said 
in regard to the precautions to be taken against the spread of tuberculosis 
is practically contained in these few clauses. 

There is no question at all but that by far the most general source of in- 
fection of this disease is the expectoration from persons affected with pul- 
monary tuberculosis. Any one who has given the slightest attention to 
that knows of course that the sputum is scattered about in the streets, is 
scattered about more or less upon the floors of tenements, and also some- 
times upon floors that are not by any means in tenements. 

Dr. Chapin spoke about the lower classes spitting upon the floor. It 
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was my fortune some years ago to call upon the head of one of the largest 
departments of the United States Government in Washington, in his mag- 
nificent office in one of the largest public buildings, a room that must have 
been forty feet square at least ; and, while I was there, he frequently expec- 
torated upon the rug. 

Dr. CHAPIN,— He was one of the lower classes. 

Dr. ERNST,— Very true; but it is not always in tenements that that occurs. 
It was one of the most disgusting exhibitions I ever saw. I thought of the 
representatives of foreign governments calling upon him and being received 
in that way. But the tubercular sputum is a source of infection, ‘ie source 
par excellence, beyond anything else, I believe. Of course, in a less degree 
it is very probable that, especially in the case of children, milk from tuber- 
culous animals or tuberculous mothers is also a source of infection; but 
that is nothing at all to be compared with the careless spreading about of 
this expectoration as a source of this disease. Therefore, as I say, the care 
of this expectoration is the one thing that should be emphasized upon all 
of the laity, in order to prevent the spread of pulmonary tuberculosis, tuber- 
cular meningitis, or other forms of the disease. 

The method by which that should be handled is spoken of here. Per- 
haps as easy a way as possible to destroy the sputum is to receive it upon 
paper, or, if the patients can secure them, in paper sputa cups, which will 
answer the purpose, and which can be obtained at a nominal cost, and to 
have these burned. Burning, of course, is a better method of destruction 
than boiling the handkerchiefs or other materials upon which this expecto- 
ration may be received; and therefore, if it be possible, I should advocate 
that method of destroying the sputum rather than boiling, and the exercise 
of a good deal of effort in order to secure that end, if it be a possible one. 

Another point which has seemed to me to be a matter of a good deal of 
importance, and which I am very glad to have the opportunity to emphasize, 
is in relation to a microscopical examination for the diagnosis of the exist- 
ence of the disease. As of course you all know, it is recognized to-day that 
the bacillus of tuberculosis may be found in the sputum before the physical 
signs of tuberculosis appear in a destructive process of the lungs. Now, it 
is exceedingly important that the method by which that diagnosis is made 
should be the proper one. I think it is unquestionable that what has been 
always heretofore spoken of as the pre-tubercular state in pulmonary tuber- 
culosis is simply the time from the actual attack of the lung by the bacilli 
of tuberculosis until the time of the appearance of the physical signs in 
sufficiently extensive quantity to enable the ordinary examiner to make the 
diagnosis. Now, that is the important and critical time for the patient; and, 
if the diagnosis be made, and measures of climatic or other treatment be 
adopted, it will give a very possible, if not a probable, favorable result to 
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cases thus treated. Of that I am very certain. But, unless the proper 
method of microscopical examination be used, the diagnosis may be de- 
layed anywhere from two to three or four weeks, because you all know that, 
if one examination of the sputum is made and that is negative, you do not 
make another for some time afterwards. From my experience, and that of 
gentlemen who are working with me, I should urge the twenty-four hour 
method, so called. It appears to take a little longer time; but it is a matter 
that seems to me ought to be emphasized in season and out of season that 
that is the proper method, and that no other is justifiable. It is, of course, 
justifiable to use one or two of the so-called shorter methods, and to be sat- 
isfied with those if you find the bacilli under the microscope at the first 
examination ; but, if the result is negative, then you are not justified in con- 
cluding that tuberculosis is not present, and, in order to be so justified, you 
must use the longer and perhaps the slower method. That is a point I 
emphasize every chance I get; and, as you see, I have taken opportunity to 
do so here. I think it ought to be spoken of much more widely. So much 
for the practical part of the prevention. 

I might occupy a long time in speaking of the theoretical part of what 
has been done, and what may be done, and what, it seems to me, it is safe 
to hope for. It is not necessary, of course, to speak of the rise and fall of 
tuberculine. Tuberculine was heralded as a panacea for tuberculosis, very 
foolishly as we all know now,— not only so, but more was claimed for it by 
those who did not know, than by those who did. Of course, in sucha 
wide-spread disease the suggestion that there was a cure for it met with the 
most tremendous applause and wildest enthusiasm; but equally, of course, 
it was at the time, and always will be, absolutely impossible to produce 
anything that will ever reconstruct any part of the human body after it is 
destroyed, and much less such delicate tissue as the lung tissue. Therefore, 
in the first place, tuberculine was not given a fair chance for the reason 
that it was employed in the very large majority of cases after the disease 
had advanced too far for anything to do any special good; but in the sec- 
ond place, as you know, it has been used clinically at different times in this 
country. It is used by Trudeau; and within a year one of the prominent 
men in the West has said —I do not feel authorized to use his name, but 
this statement I understood him to make in Washington —that he uses it 
constantly in human beings, and, if he can secure his cases early enough, 
he makes the claim that he is successful in curing the majority of those 
cases. That, of course, I should pay very little attention to, excepting he is 
a man who has very good standing. It is constantly used abroad, as a re- 
cent report shows, and with very favorable results. But, asa matter of 
practical use, it has not been much employed clinically in this country until 
quite recently in the diagnosis of tuberculosis in cattle. 
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I had the pleasure of attending a meeting of the Massachusetts Veteri- 
nary Association some two months ago; and I confess I was not only sur- 
prised, but delighted to be present at such a meeting. The surprise part of 
it was to hear the absolutely unanimous statement in favor of tuberculine as 
a diagnostic agent of tuberculosis in cattle. Apparently it never fails. The 
properly prepared material will detect tuberculosis in its absolute inception. 
The only complaint that I ever heard of it among veterinarians is made jok- 
ingly, that it makes the diagnosis too early: they are induced to kill cattle 
before they are generally affected with tuberculosis, before they can do any 
harm. Of course, I do not agree with this. I do not think you can killa 
tuberculous cow too soon. Tuberculine is an exceedingly delicate agent; 
and the fact that it is a diagnostic agent in cattle — contrasted with the fact 
that, so far as we can see, a large number of persons having tried it, it is not 
diagnostic as used in human beings —has suggested a speculation to me, 
which is an exceedingly interesting one, and with which I shall close what 
I have to say. I hope you will remember that it is purely a speculation, 
and that I have no special ground upon which to base it. 

This fact of the contrast in its action in cattle and in man has led me to 
wonder, in connection with certain results that have been obtained by 
French observers, whether, after all, we have not to begin over again the old 
discussion as to the identity of tuberculosis in human beings with tubercu- 
losis in the lower animals. The difference between the action of bacteria 
is influenced by such exceedingly slight, or apparently slight to our coarse 
perception, surroundings that it seems to me that it is possible this may 
have something behind it. The tuberculine which was sold and which is 
used comes in almost every instance from the bacilli of tuberculosis that 
are obtained from the lower animals, and not human beings. Therefore, we 
have this fact that seems to be demonstrated all over the world, that tuber- 
culine used in cattle gives a perfect diagnostic-agent; and whether it is a 
curative agent or not veterinarians have not yet told us. On the other 
hand, it does not have any effect in human beings apparently as a diag- 
nostic agency. It is entirely uncertain. One says it will react, and another 
says it won’t. 

Now, certain French observers have demonstrated very conclusively very 
marked differences in the cultures of the bacilli of tuberculosis coming 
from different races of animals. They are apparently identical, and abso- 
lutely the same under the microscope, and yet one will kill out the other 
entirely. There is a radical difference between them that our means of 
observation has not yet enabled us to determine. Now, this is an exceed- 
ingly important point, and leads to the question whether, after all, instead 
of condemning tuberculine entirely, as the general medical profession has 
done, it may not be that we have all been on a false scent all this time, and 
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whether in using tuberculine we should not have been careful to see that 
the bacilli from which it came were derived from human beings, and not 
from the medium of the lower animals. (Applause.) 


THE PRESIDENT.— There is another gentleman whom we welcome 
among us to-day, and I have the pleasure of introducing Dr. Vickery, of 
Boston. 


REMARKS OF H. F. VICKERY, M.D. 


Mr. President and Gentlemen,— Before I say anything upon this subject, 
I would like to express my satisfaction in being present here, and in having 
my enthusiasm stimulated by seeing so many men who are exerting them- 
selves disinterestedly for the good of the State. It is a privilege to me, 
and I want to express as well as I can the esteem and respect that I have 
for this body to whose meeting I am invited. 

The present awakening about tuberculosis is a matter in which I am 
deeply interested, and which fills me with a great deal of enthusiasm. 
Tuberculosis being so fatal a disease, and causing among the more unfort- 
unate classes of humanity so great misery, it is a very welcome thought 
that we are on the threshold of a great diminution in the scourge, which it 
is; and I, for one, cherish the hope that the work which is being begun in 
this direction will, in the course of the next two or three generations, very 
greatly diminish the prevalence of tuberculosis. At present we are obliged 
to confess that, so far as the individual is concerned, the prophylaxis of 
tuberculosis lies in the maintenance of the individual health, the robustness 
of the constitution being preserved, in order that the ubiquitous germ of 
tuberculosis may not be allowed to grow when it enters the system ; but, if 
what we now believe is true, and the efforts which we are to encourage are 
carried out persistently for a few generations, this omnipresent germ will 
no longer be ready to enter every weak human system, and the results of 
what we do now will be increasing in a geometrical ratio, not only for ten 
years or for twenty, but for fifty. 

I once heard Sir Lyon Playfair say that one might sum up the theory of 
the public care of the health in what was said to the leper when he was 
told to wash and be clean, and the facts that come out about the tubercular 
bacillus illustrate again the truth of what Playfair said long before they 
were published. 

One objection, which is commonly made to the efforts which I believe 
should be extended, is that we shall cause alarm in the community. Now, 
needless alarm should be deprecated; but, if we can throttle a disease 
which is killing from a seventh to a fifth of all who die, is it not well to 
excite the apprehensions of the public? I should be glad to do it every- 
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where I could. Abernethy left behind him a great reputation for his 
ability to manage his patients; and it was said of him that the two factors 
which he used were fear and encouragement, and that is precisely what we 
can use. If we held up the terror, and gave no hope of escape, we might 
be doing wrong; but in the terror lies safety, and that is what makes me 
feel that we are entirely justified in publishing these facts with considerable 
earnestness and rapidity. 

As Dr. Chapin was speaking, there came to my mind a young girl to 
whom I was called as she was dying of tuberculosis. She was one of eight 
sisters, six of whom had already died of that disease. A year later the 
eighth sister, the seventh having meanwhile died, came to me with rapid 
tuberculosis already existing in the lungs; and at home in Nova Scotia was 
a father who had coughed all his life, and for all I know may be coughing 
now. He had begotten and killed his offspring. 

I meant to find the exact reference to a letter that I read in the Lancet 
in the spring of this year. It can be easily found. A British physician 
had a family who, not being tuberculous, had moved into a house which 
had previously been occupied by persons who had consumption; and this 
new family developed the disease. He investigated the condition of the 
house. In one specimen, which he obtained from the top of the dining- 
room door, there were three colonies of tubercle bacilli. 

From a purely scientific point of view I believe that what Dr. Ernst has 
said about the microscopic diagnosis of tubercular bacilli in sputum is 
correct, but my actual experience is that in almost every case where I ex- 
amine the sputum I can either find the bacillus in the course of ten minutes 
from the time I begin or else I cannot find it ever. 

Now, in an important case, a doubtful case, I should certainly resort to 
the long method of examination. That is twenty-four hours; but, fre- 
quently of late, eI have had patients come from distant places to my office, 
heard their history, examined the chest, had them cough (perhaps incident- 
ally) while they were there, and spit into a sterilized vessel, and made the 
diagnosis of tubercule bacilli, actually seen the bacilli, and all in the course 
of not a long office visit. Now, a method which is capable of reaching a 
practical and positive result in ten minutes is worth learning. It is easier 
for me to use that first, and then, if I fail, to go on to the other, than it is 
invariably to use the other; and it is a great deal of satisfaction to the pa- 
tients who come from a distance to me, whom I never see again, and who 
want to know while they are there what my opinion is. So I shall not 
abandon that method, although, as I say, I agree from a purely scientific 
and accurate point of view with what has been said. That covers every- 
thing that I have to say. (Applause.) 
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THE PRESIDENT.—The subject is now open for general discussion; and I 
shall take the liberty of asking, among others, Dr. Norton, of Everett, to 
say something to us on the subject. 


REMARKS OF J. S. NORTON, M.D. 


Mr. President and Members of the Association,—\ have the pleasure of 
living in one of the most rapidly growing cities in the Commonwealth. The 
population has recently doubled during one period of five years, so you see 
that the houses must necessarily be mostly new houses ; and at the end of 
last year it occurred to me that perhaps tuberculosis did not breed in those 
new houses. Therefore, I looked over the figures; and, as I have a copy 
of our report, I will take just a minute, and read a few words: — 

“Our death-rate from tubercular diseases (including consumption) was 
2.18 per thousand in 1893. The previous year it was 2.53 per thousand. 
Boston’s rate for that year (1892) was 3.98 per thousand. Since we cannot 
tell whether a physician giving ‘tuberculosis’ as the cause of a death means 
tuberculosis of the lungs or the disease in some other form, we have taken 
the total deaths from all tubercular diseases in computing the above rates. 
If we consider only those returned as due to ‘ phthisis’ in both cities, we find 
the rate in Everett for the year 1892 was 2.13 per thousand, while in Bos- 
ton it was 3.01. For 1893 in Everett the rate was only 1.62 per thousand.” 

Now, of course, I wrote that for popular instruction of as many citizens 
as might happen to read it, using the word “consumption” in the way it is 
generally taken, meaning consumption of the lungs. I did not, in making 
the figures, include convulsions, as Dr. Chapin has done, for this reason: 
that in the summer months in Everett we have a number of cases of deaths 
where the return is made “convulsions.” I have had occasion to see some 
of those children before they died, and heard the history from the parents ; 
and it was my private opinion that some of those that were returned as con- 
vulsions were cases of cholera infantum, and possibly some physicians not 
liking to acknowledge the loss of cases of cholera infantum had called it 
convulsions. 

A great many of the cases of consumption that died in Everett, to my 
personal knowledge, acquired the disease before they came to Everett. 
They came to Everett coughing, and would give a history of being sick 
when they came to the city. About a month ago a case came that in all 
probability acquired the disease in Boston, and I sent her back to Boston. 
(Laughter.) 

I have now under way some circulars that I am going to send to the 
different physicians in Everett, and possibly undertakers, and get as com- 
plete a history as I possibly can of cases of tuberculosis, Zo see if almost 
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every case did not originate out of town. (Renewed laughter.) Perhaps I 
cannot send them all back to Boston, if they did originate in Boston; but 
it will be interesting to me, and I have no doubt it will be interesting to all 
the gentlemen, if I find that in a city where nearly all the houses have been 
built within a few years almost no cases of tuberculosis started in those 
new houses. 

We also have begun recently, at the request of one or two of the physi- 
cians there, to fumigate with sulphur houses where a member of the family 
has died or is sick with tuberculosis. I do not know how much good that 
is going to accomplish, but at the request of one or two of the physicians 
we have begun to doit. Whether the sulphur fumigation will have much 
effect on the bacilli of tuberculosis I do not know. Perhaps that question 
I will leave open to some one here who is better informed; and next year 
or possibly at the next meeting, after I have a few more figures from the 
doctors in response to the circulars that I intend to send out in reference 
to where the sick ones acquired or are supposed to have acquired the dis- 
ease, | may have something further to say in reference to the matter. 
(Applause.) 
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THE PRESIDENT.— Dr. Sawyer, I would like to hear something from you 
on this subject. (Applause.) 


REMARKS OF E. A. SAWYER, M.D. 


Mr. President and Gentlemen,— Although I am very much _inter- 
ested in this subject, and have been much interested indeed, I have pre- 
pared nothing to bring before you to-day. I think the subject is a very 
important one, and well worth the consideration of this body,— not only of 
our consideration, but some action possibly should be taken in regard to the 
matter. 

When I was in college, I was quite a frequent visitor at the home of Dr. 
Alfred Loomis, of New York, who, as he was quite a friend of my father, 
a physician, took some interest in me; and we had some interesting 
discussions together. He at one time made the remark to me that, as 
progressed in the practice of medicine, I would find that consumption was 
contagious and infectious. I think at the time I paid very little attention 
to the statement; but soon after I began practising medicine I was called 
into a family where a member of it had died recently from consumption, 
and another member was in the first stages. After making some attempts 
to stop the progress of the disease, I called in another practitioner who had 
been in the practice of medicine some thirty-five years ; and, after examining 
the case with me, he informed me that he had had a case a few years pre- 
viously die of consumption in the same house, and also said to me that con- 
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sumption was contagious. I then became still more interested in the mat- 
ter, and investigated quite carefully the history of the house, and found 
that this patient of the older practitioner whom I called in was sick in the 
same room in which this one was sick upon whom I was attending; and 
that the patient who previously occupied this room, in spite of all the other 
physician could do, would expectorate upon the floor, chairs, or any- 
where that happened to be convenient. This was some twelve years ago; 
and at that time I had the room thoroughly fumigated with sulphur and dis- 
infected with bi-chloride, and have kept track of the house since then. The 
former buyer moved out, although the patient died; but since that time 
there has never been another case of consumption in the house. 

I hardly think this would be an answer to the question of the gentleman 
from Everett, but it is simply an experience I had, and caused my youthful 
mind to become thoroughly impressed with what the older physicians told 
me about the contagiousness of consumption. And from that time up to 
the present I have thoroughly believed that it is so. 

I could mention several other instances where J have had personal obser- 
vation of the fact of the contagiousness of this disease; and I also believe 
that there is a considerable connection between consumption and menin- 
geal troubles, as has been so ably spoken of by Dr. Chapin, and that, as 
we lessen the vigor of consumption in its progress, so we shall also lessen 
meningeal troubles in children. We have had quite a good many that I 
have followed the history of come into our place coughing; but we could 
not readily send them back to the place where they came from, and so I, 
with the assistance of my other colleagues, have put them where they are 
still coffin. (Applause.) 


THE PRESIDENT.— Gentlemen, we are prepared to hear any volunteers 
upon this matter. Certainly, every man here has had some useful experi- 
ence with this most fatal disease that boards of health have to deal with, 
and I hope we shall hear from a number of gentlemen. 


REMARKS OF J. A. GAGE, A.M., M.D. 


Mr. President,—One point suggested by Dr. Chapin in regard to incor- 
rect diagnoses I quite agree with. I remember a child dying from tuber- 
cular meningitis contracted from cow’s milk, where one of the older physi- 
cians, a skilful diagnostician, thought it something else ; and quite recently 
I have seen a diagnosis of syphilis made, where thé whole history of the 
family and the child was tuberculous, and where the child died, I believe, 
from tuberculosis, so that I quite agree with Dr. Chapin that the diagnosis 
is often incorrectly made. While coming down in the boat to-day, I was led 
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to say, in conversation, that I should be very glad to indorse every word 
that Dr. Ernst might say in regard to tuberculosis; and yet I find in my 
mind one doubt, and I am sure he will accept the statement from one who 
is always ready to learn from him. Dr. Chapin said that children only “in- 
herited” the disease when tubercular pus was being excreted in the house, 
and Dr. Ernst said that he did not believe it was inherited. Ihave in mind 
the history of one family where the grandmother was tuberculous (she is 
sixty-five or sixty-six years of age), and has been tuberculous ever since I 
knew her; and, of three children, I know that two of them are tuberculous. 
One, the mother, has signs of solidification in one lung; but she has never 
had any very active symptoms of the disease. She has never had a con- 
tinuous cough or expectoration, to my knowledge, and always has enjoyed 
good health; that is, has always been able to do her work, and has been 
under my observation ever since she was a child. Her husband also has a 
good history, and no signs of tuberculosis. The family that I speak of — 
that is, the mother of the child and the father — after marriage, before this 
child was born, moved into a new house, and furnished it anew. I delivered 
the mother of the male child in question. The mother does not expecto- 
rate, and particularly during this period she had no signs referable to the 
lungs. The family lived by themselves. Within four or five months that 
child developed one lung with signs of solidification, and, although recover- 
ing from the attack, has had ever since what we call rales present, and signs 
of solidification there still, with general wasting. I thoroughly believe it is 
tuberculosis. I have no reason to doubt it. I might also say the other 
child has lung signs. 

The question has come to my mind, Is not this disease sometimes in- 
herited? And what has led me to it has been the observation of a 
number of cases of this kind where the disease has appeared very early 
in children where, so far as I could find out, there was no active excretion 
of pus going on, as Dr. Chapin has said. I speak of this more particularly 
now because it seems well to have this point of view before our minds 
while we are considering (what I believe to be true) that infection and 
often secondary infection are Jar excellence the methods of propagation of 
the disease ; and it seems to me it is wise not to lose sight of the fact that it 
may be inherited, and I believe it is not scientifically disputed in relation to 
this point. 

I have a patient in mind now who has solidification of one lung, and a 
tuberculosis nodule on one cheek (removed), afterwards tuberculosis of 
scapula; and she is now under treatment for lupus of the lips and nose. 
That patient has tuberculosis in her body; and, if she became a mother, she 
could, I believe, transmit those germs to the child she was carrying. 

I merely offer this suggestion, and I will say I am taking very careful 
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notice of my new-born babies for the purpose of finding any indications of 
tuberculosis during the first month of life. 

There is one other point I wish to speak of, which is of interest to 
boards of health, that was suggested by Dr. Vickery’s remark, whether it 
was not advisable to create what is called a “needless” alarm among the 
people. The grandmother I have just spoken of, the woman who is living 
at sixty-five years of age, has been tuberculous, to my knowledge, at least 
twenty years, and I have no doubt has been the greater part of her life. 

I have under my observation children of all ages, from eight or ten years 
to twenty odd, that have signs of tuberculosis. They have signs of solidifi- 
cation of onelung. Those children are healthy and active children ; they are 
ruddy-cheeked ; they are full of life and activity, and take an active part 
in the life that all children take part in. Now, how are we going to deal 
with such people who are tuberculous, but who are active in regard to pre- 
vention? If I go to those children or their parents, and particularly the 
older children that are eighteen or twenty years old, and say: ‘‘ You are 
tuberculous and have consumption. You are liable to transmit that to 
others,” it seems to me that, with the great prevalence of this disease, it 
is a terrible statement to make to an individual. They cannot see the 
scientific side of it and the possibility of it that the doctor can, and it puts 
a blight upon their lives. 

Now, I am as strenuous as any one in enforcing sanitary laws, in doing 
all we can to improve the condition of the community ; but I think we have 
got to consider very carefully how far we should go with these patients. I 
have no doubt some of these are going to have children, and die of old age; 
and how far are we going to hold over them that statement that they have 
consumption? And yet these children, when they catch cold, as they call 
it, have a high fever, with loss of appetite, go to bed, lose flesh, and have 
all the signs of something more than a common cold; and at such times 
they expectorate a little. Then I always look out for that expectoration, 
if I am the doctor; but I cannot tell those young people that they have con- 
sumption. It seems to me it is a tremendous blight to put upon the lives 
of young people who are full of hope, and have no practical knowledge that 
they are sick. 

I was very glad in reading the discussion on the question as to how far 
boards of health should go in this matter to see that particularly in Phila- 
delphia and in Boston they were conservative. It seems to me that in 
New York they have gone too far; and I hope that what measures are taken 
will be taken not only with reference to the protection of the community, 
but with proper regard for the individual life we are affecting. 
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THE PRESIDENT.— Is there anything else to be said upon this subject? 
If not, probably Dr. Chapin will have something to say in closing the dis- 
cussion. 

Dr. CHAPIN.— I have not anything to say in general, but I would like to 
say something about the cruelty of telling a person who is tubercular that 
he is tubercular. I speak with some feeling on the subject, because my 
father and grandfather and five aunts died from consumption (laughter), 
and I am one who inherits consumption. From my youth it had been told 
me: “ You have it. You can’t help it. Your father had it. Your grand- 
father had it. Look at your aunt’s case; and what is to be done with you?” 
There was no hope until a few years ago somebody said tuberculosis was 
infectious ; and then, if infectious, you have got to catch it. I began to ask 
myself: “Have you got it? Why, no, I have not got it. Is there anybody 
living now in your family who has it? No, they are all dead; and I can’t 
get it.” (Applause.) And I say, if you can go to a family, and say, 
“Although one person has it, the rest of you can escape it,” that is good 
for the family. 

Dr. ERNst.— Mr. President, one word about my belief that the disease 
is not hereditary. Of course, it is a possibility that a very tuberculous 
mother may transmit tuberculosis through the placenta; but I am firm in 
the belief that otherwise the occurrence of tuberculosis by means of hered- 
ity is exceedingly rare, if it ever occurs. When I was a student, I was 
taught that all chronic destructive processes of the lungs were not tubercu- 
losis, but were chronic catarrhal pneumonia. Very soon after the discovery 
of the bacillus of tuberculosis the term “chronic catarrhal pneumonia” died 
out entirely. I think Dr. Vickery will bear me out in the assertion that it 
is coming into very general use again, or any of the other physicians at the 
Massachusetts General Hospital, of whom I am one. I think their experi- 
ence at the Massachusetts Hospital must be about the same as mine, and 
must recognize the existence of a considerable number of cases of solidifi- 
cation in which probably destructive processes are going on in the lungs 
that are not tubercular at all. Is not that right? 

Dr. VICKERY.— Yes, sir. 

Dr. ERNsT.— They do not go on to a fatal result. Now, that is the point. 
We are discussing this question from a scientific point of view. These 
cases may be what is called tuberculous, but they are not tuberculosis; and 
I think that is a distinction that should be borne in mind, and I am speak- 
ing of tuberculosis and the bacilli of tuberculosis not being hereditary, 
and not being propagated by heredity. 

Dr. VICKERY.— Ifa man’s house has caught fire, for heaven’s sake tell 
him before it is burned down; and, if there is only one member of the 
family sick and the others can be saved, let them know it. To be fore- 
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warned is to be forearmed. If there is one sick, and it is evident that the 
others will inevitably get the disease and die, I think perhaps it would be 
cruel to tell them that they are going to catch it; but, as long as there is 
hope for them, then the question is whether it is not kinder and better to 
let them know. 

Dr. Ernst.— There is one further point in regard to what Dr. Gage 
said, that we do not acknowledge in the examination of any patient or any 
material the existence of tuberculosis unless we find the bacilli. It is very 
common, in speaking of tuberculous cases, to speak of them all as tubercu- 
losis; and, so far as we have been able to find out, they have no evidence 
of tuberculosis. The scientific evidence is the discovery of the bacilli, and 
nothing else. In speaking on a question like this, we must stick closely to 
scientific exactness; and I believe that in all cases where evidence of tuber- 
culosis is sought we must make a microscopical examination first and fore- 
most and always. Then we may draw any conclusions in regard to it which 
such an examination seems to warrant. 

Dr. GAGE.— I can merely say that, of course, these cases have not all 
been scientifically determined. I recognize in the case of children where 
you do not get expectoration it is very difficult; and my experience has 
been that quite a large number of my patients with lung symptoms, with 
unmistakable signs of solidification of the apices, do not expectorate. I 
would like to ask Dr. Vickery what he would do if he was called to a family 
where three children out of four had signs of solidification at an apex, and 
were disposed to “catch cold” easily, but who, in other respects, were 
healthy, and leading active lives. They are not expectorating tuberculous 
pus, and are not aware that they are diseased. Would he tell those who 
were ignorant of any sickness that they had a life-long disease? What 
would he feel was his duty in such a case? 

Dr. VICKERY.— Well, my custom is to be very frank, and tell the family 
my diagnosis and the means that should be taken to endeavor to cure the 
disease and prevent its spread; and I assure them, believing it myself, that 
it is a curable disease, that the old view of its incurability dates from a 
time when the diagnosis could not be made so early, and that, if the in- 
dividual who is diseased is careful about the sputum, in case he gets better 
he will avoid reinfection from his own sputum. Here is a man who has 
just had the disease. Perhaps he has killed out that lot of germs which 
had got into him, and at that minute he has breathed in some more, and he 
is in a state to make a second colony settle. I tell him and his family, and 
I do not find that they feel badly about it. Some of them have thanked 
me with tears in their eyes, and one said, “ Doctor, if only I had learned 
this a year ago, I would have acted very differently.” They do not seem 
despondent, if it is told them with sympathy and kindness; and then, if it 
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were going to save ninety-nine, and one single man had his feelings hurt, as 
I say, I would not hesitate. 


REMARKS OF S. W. ABBOTT, M.D. 


I have here some circulars upon tuberculosis that have been referred to, 
for the benefit of physicians and boards of health generally, and a smaller 
card which should be put into families where there is consumption. Dr. 
Chapin’s remarks are very important in reference to the method in which 
he has conducted his examination. That is to say,a physician who has 
been brought up in a community has a knowledge of all the families and 
their history, and can make observations and an exact record of them 
extending over a long period of time. I trust that these observations may 
be continued, because they certainly have a great deal of value in settling 
some of the doubtful points relating to tuberculosis in families. 

Some remarks have been made concerning the city of Boston and its 
death-rate as compared with that of other cities. Certain considerations 
ought to be kept in mind in regard to the character of the population as to 
its effect upon the death-rate. I have made a study of all the cities and 
towns in this State, and published the results a year or two ago; and some 
of these points were brought out there, giving the reason why certain cities 
had a high death-rate from certain diseases. Boston stands at the head of 
all the cities in its death-rate from consumption, Holyoke, Lawrence, and 
Lowell in typhoid fever, Holyoke in small-pox, and Fall River in cholera in- 
fantum.* Now, there are definite reasons for these high death-rates from 
special causes. Boston has within its limits a large number of institutions 
to which people come and die who are not residents of Boston, and their 
deaths are credited to its death-rate for phthisis. There are quite a num- 
ber of hospitals in Boston where people occasionally die of consumption, 
who, perhaps, are not admitted as suffering with that disease ; and there are 
other institutions which are specially devoted to it, such as the House of 
the Good Samaritan, the Channing Home, St. Elizabeth’s Hospital, Dr. 
Cullis’s Home, and the Carney Hospital, all of which admit consumptives. 
Then there are other conditions in the city favorable to tuberculosis. 
There is a very large tenement-house population in Boston. The city of 
Newton, on the other hand, is the very lowest among the cities in its gen- 
eral death-rate, 13 or 14, where Boston has 23 or 24. Then, too, the pop- 
ulation of Newton is very different from that of Boston. It has mostly 
a wealthy population, with comparatively very few poor and very few who 
live in tenement houses,—a very small manufacturing population as com- 
pared with that of other places. All these things influence the death-rate 


* See Twenty-third Annual Report of State Board of Health, 1891, p. 759, etc. 
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in cities. In Fall River there is a large number of mill families who 
work in the mills; and there you have a death rate from cholera infantum 
50 per cent. higher than that of Boston from the same cause, because the 
mothers of infants practise early weaning, so as to allow the mothers to 
resume work in the mills. 

Now, the city of Everett, as we know, has an entirely different popula- 
tion from that of Boston. It is a residential place, with almost no manu- 
factories there, and a new class of houses that must have, as Dr. Norton 
has stated, a definite influence, while the old houses would be more likely 
to favor the retention of the infectious material of consumption. 

Then there is another point worthy of mention, and that is the construc- 
tion of the house itself. I do not mean the walls, but the floor. The floor 
of a house is the part where the sputa lodge, if they lodge anywhere, since 
many people spit upon the floor. Now, with a hard floor, with tight joints, 
well polished and clean, consumption is far less likely to appear in that 
house than it is in one having old rickety floors, with wide, open joints, and 
a floor that has been worn out and battered to pieces, which is far more 
likely to retain consumptive sputa. 

There is another practice (which has been proposed in some places), and 
that is the quarantining of consumptives. It seems to me that is going too 
far. If you quarantine all consumptives, you must quarantine a large part 
of the population,— so large, in fact, that it would be impracticable. 


Dr. NorTon.—I would like to call the attention of the gentlemen pres- 
ent to how easy it is to get a diagnosis when we are a little bit lazy or for 
any other reason we do not feel confident that our physical examinations 
give us sufficient data. I get in Boston a wooden bottle (mailing case) and 
a glass inside bottle having a wide mouth, which I give to a patient to 
expectorate into; and then I mail the bottle to Dr. Stone at the Harvard 
bacteriological laboratory, sending a small fee with it, and get an answer 
in three days. I thought I would call attention to this method, that all 
might know how easy it is to get your work done for you, and get it done 
well. In all the work that Dr. Stone has done for me I find the result 
seems to prove that the examination was correct. I would like to urge 
upon the members who are physicians the importance of making a diag- 
nosis just as early as possible on account of the patient and on account of 
the family. 

THE PRESIDENT.— If there is nothing more to be said upon this subject, 
the chair will be happy to entertain a motion to adjourn. 

The meeting was then adjourned. 
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NOTES. 


AUTOMATIC DISINFECTION. 


The disinfecting appliances lately placed in the new Union Station (Boston) 
are deserving of notice. The toilet-rooms in which they are placed are visited 
daily by thousands of people of every degree of cleanliness. They are fitted up 





with the latest and best plumbing, and are cared for by efficient attendants. Still, 
noxious air was ever present; and it became necessary to employ some system of 
disinfection. 

There are two kinds of patented apparatus used. Attached to the water tank of 
the water closets is a lead vessel containing chloride of zinc, which is so regulated 
by ingenious mechanism as to automatically and regularly impregnate the flushing 
water in sufficient quantity to disinfect all parts of the closet bowl and trap; and 
attached above the urinal bowl is an ornamental apparatus called “Air Purifier,” 
from which is atomized into the surrounding air a potent solution of Thymol. 
The methods applied for the distribution of these approved and well-known chem- 
icals appear to be practical and effective. The Union Station authorities are to be 
commended for the interest they take in the welfare of their patrons, and congratu- 
lated upon finding a system of disinfection so well suited to the requirements. 
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The trustees of the estate of the late Nathan Robbins, of Arlington, have placed 
a contract for the erection on Massachusetts Avenue (at the foot of the property 
containing the well-known Robbins Spring) of probably the most elaborate spring- 
house in New England. It is to be built in the Dutch style of architecture, with 
projecting bay windows and porticos. The exterior will be of field stones; and 
the interior is to be finished in quartered oak, with a large tiled fireplace and com- 
fortable furnishings. The water will be led from the springs on top of Arlington 
Heights through cement-lined pipes into a porcelain basin surrounded with art 
tiles, which will contain an ample quantity of pure water continually flowing to 
quench the thirst of the passers-by. The grounds are to be graded and laid out 
by a landscape gardener, and will greatly beautify the location. The trustees feel 
justified in erecting this elegant structure by the large demands for the water, 
which has been highly indorsed by competent judges; and they extend a cordial 
invitation to all to visit and inspect the property and the quality of the water. 
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